STATE OF NEW HAMPSHIRE
DENTAL COVERAGE WORKING RATES SEA AND TROOPER PLAN
STATE & PART TIME CONTRIBUTION CHART

BI-WEEKLY WORKING RATES
07/01/05

1 PERSON $ 16.13
2 PERSON $ 30.73
FAMILY $ 55.08

DELTA DENTAL

STATE SHARE EMPLOYEE SHARE
WEEKLY

HRS RANGE % TYPE PLAN AMT % TYPE PLAN AMT
30.0 80% DENTS ONE | $ 1290 20% DNTLP ONE | $ 3.23
DENTS TWO | $ 24.58 DNTLP TWO |$ 6.15
(30 to 31.5) DENTS FAM | $ 44.06 DNTLP FAM | $ 11.02
32.0 85% DENTS ONE | $ 13.71 15% DNTLP ONE | $ 242
DENTS TWO | $ 26.12 DNTLP TWO |$ 461
(32 to 34.5) DENTS FAM | $  46.82 DNTLP FAM | $ 8.26
35.0 93% DENTS ONE | $ 15.00 7% DNTLP ONE |$ 1.13
DENTS TWO | $ 28.58 DNTLP TWO |$ 215
(35 to 37) DENTS FAM | $ 51.22 DNTLP FAM | $ 3.86

N/A 100% DENTS ONE | $ 16.13 0% DNTLP ONE | $ -

DENTS TWO | $ 30.73 DNTLP TWO | $ -

(37.5 t0 >) DENTS FAM | $ 55.08 DNTLP FAM | $ -

FLEXA ONE | $ -

FLEXA TWO | $ -

FLEXA FAM | $ -




